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the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 1 any). 

Calendar Year Summary for Candidates 
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FbU fundraising events F U  polling and SUN~Y research TRS stafflspouse travel. lodging, and meals 
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.......................................... $L Schedule E Summary 

................... E 2. Unitemized payments made thls period of under $100 ...................................................................................................................... $ 
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